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I. The Children’s Behavioral Health Initiative (CBHI)

The Children’s Behavioral Health Initiative is an interagency initiative of the Commonwealth’s
Executive Office of Health and Human Services whose mission is to strengthen, expand and
integrate Massachusetts state services into a comprehensive, community-based system of care, to
ensure that families and their children with significant behavioral, emotional and mental health
needs obtain the services necessary for success in home, school and community.

The Children’s Behavioral Health Initiative is defined by a shared commitment to providing
services to families that reflect the following values:

Family Driven, Child-Centered and Youth Guided
Services are driven by the needs and preferences of the child and family, developed in
partnership with families and accountable to families.

Strengths-based
Services are built on the strengths of the family and their community

Culturally Responsive
Services are responsive to the family’s values, beliefs, norms, and to the socio-economic
and cultural context.
Collaborative and Integrated
Services are integrated across child-serving agencies and programs.
Continuously Improving
Service improvements reflect a culture of continuous learning, informed by data, family
feedback, evidence and best practice.

The Initiative places the family and child at the center of our service delivery system, and will build
an integrated system of behavioral health services that meets the individual needs of the child and
family.  The goal is to make it easier for families to find and access appropriate services and to
ensure that families feel welcome, respected and receive services that meet their needs, as defined
by the family.

For more information visit: www.mass.gov/masshealth/childbehavioralhealth

http://www.mass.gov/masshealth/childbehavioralhealth
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II.  MassHealth: New and Current Services
MassHealth pays for many important health care services for a wide range of people who meet the
eligibility rules.  In 2009, MassHealth significantly expanded behavioral health services available to
its MassHealth Standard and CommonHealth members under the age of 21 by paying for six new
home and community-based services. The goal of these services is to help children and youth with
significant behavioral, emotional and mental health needs achieve success in home, school and
community.

These services have been designed, and are being implemented according to Children’s Behavioral
Health Initiative Values:

Family Driven, Child-Centered and Youth Guided
Strengths-based
Culturally Responsive
Collaborative and Integrated
Continuously Improving

These new services complement the behavioral health services currently available to MassHealth
Standard and CommonHealth members under the age of 21.  Below, you will find brief
descriptions of the new services, and of the current community-based MassHealth Behavioral Health
Services.

NOTE: These new services are NOT for the treatment of the behavioral health needs of a youth’s
parents or caregivers.  Behavioral Health services for parents or caregivers should be sought
through their health care insurer, or MassHealth, if they are eligible.

New MassHealth Community-Based Behavioral Health Services1

What follows are brief descriptions of the new services, with some suggestions of who might
benefit from each of the new services.

This information is intended to provide staff with guidance on how to help families and youth to
access appropriate MassHealth behavioral health services.  It is important to note that MassHealth
members may also self-refer to any behavioral health service they think might be helpful.  Families
and youth are always welcome to inquire with a provider about a particular service.

This guidance is intended to be informative and to illustrate the potential usefulness of each
service. It does NOT replace the Medical Necessity Criteria, attached in Appendix B. Providers of
each of the services will use the Medical Necessity Criteria (MNC) to evaluate whether the child
or youth has a medical need for the service. Medical Necessity decisions made by providers may
be reviewed by the child’s or youth’s MassHealth Managed Care Plan.

1 These new services are expected to become available between June 30 and November 1, 2009.  However, MassHealth
needs the approval of the federal Medicaid program in order to pay for these services. MassHealth has received
approval for Intensive Care Coordination and it awaiting approval for the other services.
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A. Standardized Behavioral Health Screening in Primary Care

As part of well-child visits, the primary care doctor or nurse checks the child’s or youth’s health,
development, need for immunizations, dental health and behavioral health.  MassHealth now
requires primary care doctors or nurses to offer to use a behavioral health screening tool to
check the child’s or youth’s behavioral health.  There are eight approved screening tools. They
typically consist of a short list of questions, or a checklist, that the parent, caregiver or youth fills
out and then talks about with the primary care doctor or nurse.  The screening tool helps to spot
concerns early so problems can be found and helped earlier. If there are concerns about a child’s
or youth’s behavioral health, the primary care doctor or nurse will work with the parent/caregiver
or youth to decide if a referral to a behavioral health provider for further assessment and
treatment is needed, and can help the parent/caregiver/youth get needed services.

B. Standardized Behavioral Health Assessment, using the Child Adolescent Needs and
Strengths tool (CANS)

Beginning November 30, 2008, MassHealth began requiring a uniform behavioral health assessment
process for MassHealth members under the age of 21 receiving behavioral health services. The
uniform behavioral health assessment process includes a comprehensive needs assessment using
the Child and Adolescent Needs and Strengths (CANS) tool.

The CANS is a tool that organizes clinical information collected during a behavioral health
assessment in a consistent manner, to improve communication among those involved in planning
care for a child or youth. The CANS is also used as a decision-support tool to guide care planning,
and to track changing strengths and needs over time. The CANS is used in child and youth serving
systems in more than 30 states. There are two forms of the Massachusetts CANS: CANS Birth
through Four and CANS Five through Twenty. Both versions include questions that enable the
assessor to determine whether a child meets the criteria for Serious Emotional Disturbance
(SED), in addition to the CANS assessment questions. (Meeting the definition of SED is a
component of the Medical Necessity Criteria for the new service Intensive Care Coordination.)

C. Intensive Care Coordination (starting June 30, 2009)

ICC is a care coordination service for children and youth with serious emotional disturbance (For
definitions of Serious Emotional Disturbance, see ICC Medical Necessity Criteria, Appendix B).
ICC will use a model called Wraparound Care Planning. In Wraparound Care Planning, families and
youth work together with professionals, talk about their strengths and needs, and actively guide
their own care.  In ICC, a team leader, called a Care Coordinator, helps families bring together a
team of people to create a child’s treatment plan.  This Care Planning Team often includes
therapists, teachers, social workers and representatives of all child-serving agencies involved with
the youth.  It also includes “natural supports”, such as family members, friends and people from
the family’s neighborhood or community that the family invites to be part of the team.  Together,
the team comes up with ways to support the family’s goals for the child (or youth’s goals, in the
case of an older child), creating an Individual Care Plan. This plan, which also focuses on the
family’s strengths and respects their cultural preferences, lists all the behavioral health, social,
therapeutic or other services needed by the child and family including informal and community
resources.  It will guide the youth’s care and involve all providers and state agencies to integrate
services.
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The Care Planning Team will usually meet monthly and sometimes more often for children and
youth with more complex needs.  At these meetings the family, youth and other team members
can talk about progress, work to solve problems, and make any needed changes to the Individual
Care Plan.

Additionally the ICC care planning team seeks to:

Help the family obtain and coordinate services the youth needs and/or receives from
providers, state agencies, special education, or a combination thereof

Assist with access to medically necessary services and ensure these services are provided
in a coordinated manner

Facilitate a collaborative relationship among a youth with SED, his/her family, natural
supports, and involved child-serving systems to support the parent/caregiver in meeting
their youth’s needs

Who is likely to need ICC?
Children and families who need or receive services from multiple providers or who need or
receive services from multiple state agencies, including special education.  ICC can help prioritize
goals and monitor progress, ensuring that interventions being used are effective and coordinated.
ICC can also address needs other than behavioral health needs, such as connecting families with a
variety of sustainable supports.  Examples of sustainable supports include recreational activities for
the child or youth, connection to mentors and opportunities for mutual support and social
interaction with other families.

Who may benefit from referral to a different service?
A child or youth in acute emotional, behavioral or mental health crisis.  Consider referring instead
to Mobile Crisis Intervention for immediate stabilization and support.

Family of a child or youth with a single service need who does not need a Care Planning Team to
coordinate services:  Consider referring instead to the service(s) that may be needed.

A family in too much immediate distress to participate in the team-based sequence of steps of the
Wraparound process.  Consider referring first to another behavioral health service such as
Family Stabilization Teams (until November 1, 2009) or In-home Therapy (available
November 1 2009, during which the need for other services including ICC will be
assessed).

How do I make a referral?

See the list of Community Service Agencies in Appendix A.

Geographically-Based CSAs: MassHealth’s Managed Care Contractors have selected 29
Community Service Agencies (CSAs), one for each of 29 service areas. The service areas
correspond to the Areas of the Department of Children and Families.

Culturally and Linguistically Specialized CSAs:  MassHealth’s Managed Care Contractors
have also selected 3 culturally and linguistically specialized CSAs.  These CSAs were chosen for
their demonstrated ability to reach deeply in to specific cultural or linguistic communities and
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tailor their services to engage and serve their specified populations. Like all CSAs, Specialized
CSAs are expected to serve any family seeking appropriate service without regard to race,
ethnicity or language.

o Children’s Services of Roxbury specializes in serving the African-American population in
Greater Boston.

o The Gandara Center specializes in serving the Latino population in the Springfield/Holyoke
area.

o The Learning Center for the Deaf, Walden School specializes in serving the Deaf and Hard
of Hearing population, particularly in the eastern/central part of the state.

Families with children or youth enrolled in MassHealth are not required to choose a CSA in their
area or a culturally or linguistically specialized CSA, but may choose to work with any CSA.

For more specific information about how to access these services on behalf of a youth enrolled in
a MassHealth managed care plan contact the plan directly. Contact numbers for the plans are
listed at the end of this section.

D. In-Home Therapy (starting November 1, 2009)

In-Home Therapy Services provides intensive family therapy for a child and family for the purpose
of treating the youth’s behavioral health needs, including improving the family’s ability to provide
effective support for the youth to promote his/her healthy functioning within the family.  In-Home
Therapy Services are provided in the home or other location which is appropriate and convenient
to the family. It is provided by a skilled behavioral health provider who may work in a team with a
paraprofessional.  In-Home Therapy providers work to understand how the family functions
together and how these relationships can be strengthened to benefit the child.  Together with the
child and family, they create and implement a treatment plan.  Goals  in a treatment plan might
include helping the family identify and use community resources, learn to more effectively set
limits and establish helpful routines for their child, problem-solve difficult situations or change
family behavior patterns that get in the way of their child’s success.  Note: Parents may also have
individual behavioral health needs that may require separate behavioral health treatment.

Who is likely to need In-Home Therapy?
Families in need of more urgent or intensive help with a youth’s emotional and behavioral challenges
than could be addressed through outpatient therapy.
Families that have identified their primary need as learning new ways to relate to one another, or new
ways to set limits or regulate child behavior, or who have tried outpatient therapy but not found it
effective. IHT offers more flexibility than outpatient therapy, not only in intensity but in
treatment setting.  Therapeutic intervention in a natural environment can offer opportunities
for understanding behavior and for rehearsing new strategies which are not available in a
clinic environment.

Who may benefit from referral to a different behavioral health service?
A child or youth in acute crisis.  Consider referral to Mobile Crisis intervention.
Children and families with needs involving multiple providers or state agencies. Consider referral to
ICC.
A child with a disorder that can benefit from outpatient individual or family treatment.
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How do I make a referral?

Referrals can be made directly to the In-Home provider or the child may access In-Home therapy
through ICC or outpatient therapy.

For more specific information about how to access these services on behalf of a youth enrolled in
a MassHealth managed care plan contact the plan directly. Contact numbers for the plans are
listed at the end of this section.

For a list of the common network of In-Home providers selected by all MassHealth’s Managed
Care entities, see Appendix A.  For additional providers selected for MBHP’s “extended network”,
also see Appendix A.  The most up-to-date information on the In-Home Therapy provider
network can also be found on the website of the appropriate MassHealth Managed Care entity or
by calling the Managed Care entity.

E. Mobile Crisis Intervention (starting June 30, 2009)

Mobile Crisis Intervention is the youth (under the age of 21) -serving component of an emergency
service program (ESP) provider.  Mobile Crisis Intervention will provide a short-term service that
is a mobile, on-site, face-to-face therapeutic response to a youth experiencing a behavioral health
crisis for the purpose of identifying, assessing, treating, and stabilizing the situation and reducing
immediate risk of danger to the youth or others consistent with the youth’s risk
management/safety plan, if any.  This service is provided 24 hours a day, 7 days a week.

The service includes: A crisis assessment; development of a risk management/safety plan, if the
youth/family does not already have one; up to 72 hours of crisis intervention and stabilization
services including: on-site face-to-face therapeutic response, psychiatric consultation and urgent
psychopharmacology intervention, as needed; and referrals and linkages to all medically necessary
behavioral health services and supports, including access to appropriate services along the
behavioral health continuum of care.

For youth who are receiving Intensive Care Coordination (ICC), Mobile Crisis Intervention staff
will coordinate with the youth’s ICC care coordinator throughout the delivery of the service.
Mobile Crisis Intervention also will coordinate with the youth’s primary care physician, any other
care management program or other behavioral health providers providing services to the youth
throughout the delivery of the service.

Who is likely to benefit?
A child with MassHealth who is in a behavioral health crisis and who is likely, without intervention,
to escalate in a way that would pose a risk of harm to themselves or others. If in doubt, call the
Mobile Crisis Intervention team and consult with the team on whether they should intervene.

Who may benefit from a different service?
If a child is in treatment he or she may have a Risk Management/Safety Plan which may identify other
steps prior to calling Mobile Crisis.
Note that Mobile Crisis Intervention is only for a child/youth on MassHealth. A person who does not
have MassHealth should be triaged through the 800 number on the back of the health insurance
card or sent to the local emergency services program or hospital emergency room.
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If the child/youth is an acute safety risk to self or others and the risk cannot be safely managed in the
current setting, call 911.

How do I make a referral?
Mobile Crisis Intervention is provided by the Emergency Service Provider (ESP) in the region.  See
the list of ESPs in Appendix A.

F. Additional new MassHealth-covered services can be accessed through outpatient
therapy, In-Home therapy or Intensive Care Coordination, as part of the youth’s
Individual Care Plan (ICP) or treatment plan (for Outpatient or In-Home
Therapy).

Family Support and Training (Starting June 30, 2009)

Family Support and Training is a service that provides a structured, one-to-one, strength-based
relationship between a Family Support and Training Partner and a parent/caregiver. The purpose
of this service is for resolving or ameliorating the youth’s emotional and behavioral needs by
improving the capacity of the parent /caregiver to parent the youth so as to improve the youth’s
functioning as identified in the outpatient or In-Home Therapy treatment plan or Individual Care
Plan (ICP), for youth enrolled in Intensive Care Coordination (ICC), and to support the youth in
the community or to assist the youth in returning to the community.

Services may include education, assistance in navigating the child serving systems (child welfare,
education, mental health, juvenile justice, etc.); fostering empowerment, including linkages to
peer/parent support and self-help groups; assistance in identifying formal and community resources
(e.g., after-school programs, food assistance, summer camps, etc.) support, coaching, and training
for the parent/caregiver.

In ICC, the care coordinator and Family Support and Training Partner work together with youth
with SED and their families while maintaining their discrete functions.  The Family Support and
Training Partner works one-on-one and maintains regular frequent contact the
parent(s)/caregiver(s) in order to provide education and support throughout the care planning
process, attends CPT meetings, and may assist the parent(s)/ caregiver(s) in articulating the youth’s
strengths, needs, and goals for ICC to the care coordinator and CPT. The Family Support and
Training Partner educates parents/ caregivers about how to effectively navigate the child-serving
systems for themselves and about the existence of informal/community resources available to
them; and facilitates the parent’s/caregiver’s access to these resources.  Family Partners
are offered to families as part of Intensive Care Coordination.

In-Home Behavioral Health Services – Starting October 1, 2009

In-Home Behavioral Health Services offers valuable support to children and youth with challenging
behaviors that get in the way of everyday life.  Services are provided by a behavioral health
provider, such as a therapist, who is skilled in understanding and treating difficult behaviors in
children and youth.  The provider works closely with the child and family to create a specific
behavior plan to improve the child’s functioning.  The provider may also work as a team with a
skilled paraprofessional called a behavioral management monitor.  The monitor works with the
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child and family to implement the child’s behavior plan.  In-Home Behavioral Health Services can
be provided in places where the child is located, including home, school, childcare centers and
other community settings.

Therapeutic Mentoring Services – Starting October 1, 2009

A therapeutic mentor works one-on-one with a child or youth who, because of their behavioral
health needs, require support and coaching to learn social skills that will allow them to do well in
typical, normative environments. These skills may include better ways of communicating with
other children and adults, dealing with different opinions and getting along with others.  The
therapeutic mentor works with the child to achieve goals in a treatment plan written by an
outpatient therapist, In-Home Therapy Services provider or Intensive Care Coordination (ICC)
team. The mentor is supervised by a behavioral health clinician and can work with a child in his or
her home, school, or other social and recreational setting.

For families and youth who may need or benefit from these services, social workers should
consider facilitating a referral process with the out-patient provider, in-home therapist, or ICC
team.

For more specific information about how to access these services on behalf of a youth enrolled in
a MassHealth managed care plan contact the plan directly. Contact numbers for the plans are
listed at the end of this section.

G. Current MassHealth Community-Based Services (in addition to the New Services)

The following are other community-based (e.g. non-24 hour) behavioral health services that are
available to youth enrolled in MassHealth. This is not meant to be an exhaustive list of available
benefits but an overview of behavioral health services that are available in addition to the new
MassHealth services described earlier in this document.

Outpatient Behavioral Health Services:  Outpatient services include individual, family,
and group therapies, as well as medication evaluation and monitoring.  Outpatient services
can be provided in an office, clinic environment, a home, school, or other location.
Outpatient services can be used to treat a variety of behavioral health and/or substance
abuse issues that significantly interfere with functioning in at least one area of the youth’s
life (e.g., familial, social, occupational, educational). Outpatient is the least intensive level of
care available to youth.

Community Support Programs (CSPs): Provide an array of services delivered by a
community-based, mobile, multidisciplinary team of paraprofessionals.  CSP services are
appropriate for youth who have behavioral health issues challenging their optimal level of
functioning in the home/community setting. These services are designed to be maximally
flexible in supporting youth who are unable to independently access and sustain
involvement with needed services. Services may include: assisting youth in enhancing their
daily living skills; case management, skill building, developing a crisis plan; providing
prevention and intervention; and fostering empowerment and recovery, including linkages
to peer support and self-help groups. NOTE:  As of October 1, 2009, CSP for youth under 18
will be replaced by the new community based behavioral health services, described earlier in this
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document. Youth 18 through 20 will have access to both CSP services as well as the new
community based behavioral health services.

Structured Outpatient Addiction Program (SOAP): SOAP is a short-term,
clinically intensive, structured day and/or evening substance abuse service. SOAP can be
used by youth, including pregnant youth, who need outpatient services, but who also need
more structured treatment for substance abuse.  SOAPs provide multidisciplinary
treatment to address the sub-acute needs of youth with addiction and/or co-occurring
disorders, while allowing them to maintain participation in the community, continue to
work or attend school, and be part of family life.

Partial Hospitalization Program is a nonresidential treatment program that may or
may not be hospital-based. The program provides clinical, diagnostic, and treatment
services on a level of intensity equal to an inpatient program, but on less than a 24-hour
basis. These services include therapeutic milieu, nursing, psychiatric evaluation and
medication management, group and individual/family therapy, psychological testing,
vocational counseling, rehabilitation recovery counseling, substance abuse evaluation and
counseling, and behavioral plans.

How Do I Make a Referral?
For more specific information about how to access these services on behalf of a youth enrolled in
a MassHealth managed care plan contact the plan directly.

To locate a provider for youth NOT enrolled in a MassHealth Managed Care Plan, please call:
MassHealth Customer Service 1-800-841-2900:  TTY: 1-800-497-4648.

For youth who ARE enrolled in a MassHealth Managed Care Plan, please call:
Boston Medical Center (BMC) HealthNet Plan 1-888-566-0010 (English and other
languages) 1-888-566-0012 (Spanish)  TTY: 1-800-421-1220

Fallon Community Health Plan 1-800-341-4848 TTY: 1-877-608-7677

Health New England (HNE) 1-800-786-9999  (TTY: 1-800-439-2370)

Neighborhood Health Plan 1-800-462-5449  TTY: 1-800-655-1761

Network Health 1-888-257-1985  TTY: 617-888-391-5535

Primary Care Clinician (PCC) Plan 1-800-841-2900 TTY: 1-800-497-4648

Massachusetts Behavioral Health Partnership 1-800-495-0086 TTY: 617-790-4130

Beacon Health Strategies 1888-217-3501  TTY:1-866-727-9441
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Strategic Opportunities for the Department of Public Health and the
Children’s Behavioral Health Initiative

The Massachusetts Department of Public Health (DPH) has a strong focus on child wellbeing
which requires incorporating a consideration of behavioral health into all of our child and youth
serving programs. We recognize that effective coordination between DPH and other behavioral
health programs and related agencies is a critical component to optimally serving children and
their families.

To that end, DPH seeks to be an active partner with other state agencies in the effort to
successfully implement the Children’s Behavioral Health Initiative (CHBI).  DPH endorses the
following core principles as informing this partnership:

1. In its child and family serving programs, especially substance abuse services, school based
health centers and Early Intervention (EI) programs, DPH will work for a robust collaboration
with CHBI supported programs through:

Seamless referrals to mental health providers.
Integrated care planning, including discharge and transition planning, by substance abuse,
school-based health centers, EI programs and mental health providers.  Any care plan
developed by one of these programs for a multiply involved child should be informed by
the participation of and/or consultation with the other involved services.
Participation in the local systems of care committees.

2. DPH will promote collaborations between local community service agencies (CSA),  substance
abuse service and EI providers, as well as school based health centers.

3. DPH is committed to training our staff and that of our sponsored programs on the newly
available behavioral health resources available through the Children’s Behavioral Health
Initiative to ensure optimal coordination.  This training will include:

Introduction to the goals of the integrated, wraparound model;
Education about the protocols described in this document;
Information on screening, assessment and referral resources available;
A focus on collaborative care planning to ensure that roles, processes and expectations are
clear.

4. DPH shares the goal of minimizing disruptive transitions for families experiencing behavioral
health issues by having DPH sponsored programs provide information on the most appropriate
services available to a family based on their specific situation.

DPH is committed to supporting the successful implementation of the Children’s Behavioral
Health Initiative and will work to ensure that these protocols are integrated into the work of our
department and our supported agencies and programs.
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DPH Protocols for the Children’s Behavioral Health Initiative

Bureau of Substance Abuse Services (BSAS) Adolescent, Young Adult and
Family Programs

Overview
DPH Bureau of Substance Abuse Services sponsors an array of substance abuse programs serving
adolescents and young adults, as well as programs that serve families with children.

BSAS Office of Youth and Young Adult Services currently offers the following programs:

1. Adolescent Outpatient Substance Abuse Providers:  Approximately 60 community
based outpatient providers are approved to provide adolescent services (list in Appendix
D).  Providers bill to insurance, including MassHealth.

2. Adolescent Detox./Stabilization Service:  This service provides youth in crisis with
medical monitoring necessary to facilitate stabilization of their physical and emotional
states.  Once stabilized, the adolescent receives a comprehensive biopsychosocial
assessment of substance use, social, emotional, behavioral and mental health status and
needs; treatment planning; referral to appropriate treatment and support services.  These
services are for males and females between the ages of 13 and 17.  There are currently
two 24 bed units open.  This service bills to insurance, including MassHealth.  DPH is the
“payer” of last resort.

3. Adolescent Residential Treatment:  There are currently five gender-specific
residential programs (three male and two female). These are short-term substance abuse
treatment services for medically stable youth between the ages of 13 and 17. Length of stay
in the programs varies based on the youth’s treatment needs.
Programs are located in:

Danvers (boys)
Quincy (boys)
Springfield (boys)
Lawrence (girls)
Worcester (girls)

4. Adolescent/Young Adult Recovery Home: Two gender specific recovery home model
residential programs for substance abusing youth between the ages of 16 and 19. The
residential component consists of three phases and may be up to a 6 month program.
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5. School based programs
o Recovery Schools. Recovery High School is designed to meet the needs of high

school students who have had a history of substance abuse but who have made a
firm commitment to recovery. There are three recovery high schools in
Massachusetts located in Beverly, Boston, and Springfield, with the capacity to serve
approximately 30-50 students.

o CasaSTART:  CASASTART is a community-based, school-centered Intervention
program for high risk youth. CASASTART serves youth 8-13 years old who are at
high risk for or involved in delinquency, substance abuse, school failure, family
violence, and social and behavioral problems.  CASASTART is currently in 5 middle
and elementary schools in Boston with 2-5 more communities coming on line in
FY10

6.  DYS CasaSTART
BSAS has partnered with the MA Department of Youth Services (DYS) to adapt  and
implement the CasaSTART program for DYS community based District Offices across the
Commonwealth.  There are currently five sites across the state: Holyoke, Springfield,
Lawrence, Dorchester, and Roxbury.

BSAS also offers several Family Services that serve parents and their children:

Family Services

1. Family Residential Treatment Services provide a safe and supportive treatment
environment for families when the caretaking parent(s) has a chronic substance abuse
problem. Programs provide housing, individual and family treatment and case management
of substance abuse treatment and other services for families in order to support and
sustain sobriety. A portion of the family slots are designated for homeless families referred
from the Department of Transitional Assistance.

2. Supportive Housing for Homeless Families are called Community Housing programs.
The target population for these programs is homeless families and individuals affected by
substance abuse. Community Housing participants must meet the HUD McKinney Program
definition of homelessness (see Homeless Services section for definition).

3. The Family Recovery Project  (FRP) provides individuals and families with intensive
home-based substance abuse engagement and treatment.  The FRP serves families who are
impacted by parental substance use and are not actively engaged in treatment AND who
have children at imminent risk of placement, or children who are in out of home placement
with the goal of reunification.
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I. Screening

BSAS actively promotes awareness of the CRAAFT, one of MassHealth’s Approved Standardized
Behavioral Health Screening Tools for children under the age of 21. The CRAFFT Screening
Toolkit has been distributed by DPH to pediatric health care providers across the state and training has
been provided to all School based Health Center Nurses and as well as staff of other state
agencies.

II. Eligibility for MassHealth Behavioral Health Services

If a youth (under age 21) is enrolled in MassHealth Standard or Commonhealth,
covered services include the new MassHealth behavioral health services, if the service is
medically necessary, as well as all other MassHealth-covered behavioral health services.
(Generally, about 85% of all youth enrolled in MassHealth have Standard or Commonhealth,
although enrollment statistics vary over time.)

If a youth has MassHealth Family Assistance, Basic or Essential coverage types, the
youth is eligible for Mobile Crisis intervention and In-Home Therapy, as well as many other
MassHealth Behavioral Health services.  The other new MassHealth behavioral health services,
such as Intensive Care Coordination, are not covered services.

If a youth not enrolled in MassHealth Standard or CommonHealth has serious
emotional disturbance (SED) (as determined by through a CANS or other clinical
assessment) he or she may be eligible for CommonHealth, a MassHealth program for people
with disabilities. There is no income limit for CommonHealth. If the youth’s family’s income is
more than 100% of the federal poverty level, the family may have to pay a premium or pay a
one-time deductible. To apply for CommonHealth, parent/guardian should contact MassHealth
Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648), to request both a new “Medical
Benefits Request (MBR)” form, and a “Disability Supplement” form.

If the youth or family/guardian does not know which type of MassHealth insurance
the youth has, staff can check the Eligibility Verification System (EVS) or help the family check
with their MassHealth Plan:

o Boston Medical Center (BMC) HealthNet Plan 1-888-566-0010 (English and other languages)
1-888-566-0012 (Spanish)  TTY: 1-800-421-1220

o Fallon Community Health Plan 1-800-868-5200 TTY: 1-877-608-7677

o Health New England (HNE) 1-800-786-9999  (TTY: 1-800-439-2370)

o Neighborhood Health Plan 1-800-462-5449  TTY: 1-800-655-1761

o Network Health 1-888-257-1985  TTY: 617-888-391-5535

o Primary Care Clinician (PCC) Plan 1-800-841-2900 TTY: 1-800-497-4648

o Mass. Behavioral Health Partnership 1-800-495-0086 TTY: 617-790-4130
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If a family does not know which Health Plan their child is on, they can look at the
Health Plan card they give their doctor or nurse during an office visit.  If they do not have a
card, they can call MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648).  If
they are enrolled in MassHealth, but not yet enrolled in a Health Plan, they can call MassHealth
customer service and be helped to enroll in a Health Plan.

If the youth is not insured or has no coverage for mental health services, but may
be eligible for MassHealth, staff can help the youth/ parent/guardian contact the
appropriate regional MassHealth Enrollment Center, or call the MassHealth Customer Service
number.  Again, if the child has serious emotional disturbance, the family should request a
disability supplement form, in addition to a Medical Benefits Form.  (See above)

MassHealth Customer Service: 1-800-841-2900 (TTY:
1-800-497-4648)
MassHealth Regional Enrollment Centers
Revere 781-485-2500
Taunton 508-828-4600
Tewksbury 978-863-9200
Springfield 413-785-4100

If the youth has private insurance, staff can help the youth/parent/guardian contact their
insurance company to access services covered by the insurer.

III. Assessment of Youth with Co-Occurring Substance Abuse and Mental Health
Needs

All BSAS youth and family providers will identify youth and young adults on MassHealth who may
have co-occurring substance abuse and mental health needs in order to refer to appropriate
MassHealth Behavioral Health services.

Outpatient substance abuse programs complete an assessment during the admission
phase of outpatient that includes the client’s psychological, social, health, co-occurring
disorders; trauma history; and history of compulsive behaviors such as gambling.  When a
youth is identified who may have co-occurring mental health needs, an internal or external
referral is made to a mental health provider for a comprehensive mental health assessment.
For youth on MassHealth, this comprehensive mental health assessment includes a CANS.

CasaSTART and for Recovery Schools who identify a youth who may have co-
occurring mental health needs will make a referral to a mental health provider for a
comprehensive mental health assessment including CANS.  While these school based
programs provide a fairly intensive level of case manaqement, if the youth has significant
mental health needs that exceed the capacity of the CasaSTARt or Recovery high school
case management program, a referral to Intensive Care Coordination may be appropriate
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Youth Residential Treatment programs require a comprehensive mental health
assessment from an approved substance abuse or mental health provider as a standard part
of their enrollment process.  For youth on MassHealth, outpatient providers conduct an
assessment that includes a CANS.

Family Residential Programs conduct an assessment of parent and child(dren’s) needs.
For children who may have a behavioral health need, a referral is made to a mental health
provider for an assessment, including CANS, followed by treatment or referral to an
appropriate service.

IV. Referring to A MassHealth Provider for a Mental Health assessment and
Services

When the provider identifies a young person with mental health needs, the provider will
share information with the youth and their parent/guardian about potentially appropriate
mental health services.

Referrals may be made to an outpatient provider, an In-Home Therapy provider or to a
Community Service Agency (CSA) delivering Intensive Care Coordination.

The substance abuse provider can help minimize the number of clinical transitions for the
youth and family by providing information about the most potentially appropriate service.
Providers can learn more about the different services in the MassHealth Services section at
the beginning of this manual, along with more detailed Medical Necessity Criteria included
in Appendix B.

The youth, custodial parent or legal guardian has the right to seek behavioral health
treatment, including a pre-treatment assessment, from any provider of any service in the
youth’s managed care network.

Referral Guidelines
If the child already has an outpatient clinician or psychiatrist, the substance abuse
treatment provider should confer with the child’s clinician before making a referral for an
assessment.

If a child has a history of significant behavioral health needs or significant
trauma, but is not currently seeing an outpatient clinician or psychiatrist, the
provider should share information with the youth and family about the array of MassHealth
behavioral health services to help the youth and family determine the most appropriate
service and will provide the youth and family with assistance in accessing that service.

If a family knows that they are interested in receiving Intensive Care
Coordination or In-home Therapy services, the family may go directly to a local
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Community Service Agency for ICC or an In-home Therapy provider to receive a
behavioral health assessment and determination of medical need for the service.  The
substance abuse provider should assist the family in identifying the service provider in their
area.  (See Appendix A for provider lists.)

If a child is in a psychiatric crisis, the parent/guardian or caregiver will be directed to
call for Mobile Crisis Intervention through their local Emergency Services Provider (ESP).
Mobile Crisis Intervention (MCI) will come to any location in the community where the
child or youth is located, including home, school or other community setting.  MCI is a
short-term service that provides child-trained clinicians to respond to a youth experiencing
a behavioral health crisis.  Teams assess, treat and stabilize the crisis situation, remaining
involved for up to 72 hours, including supporting the family by phone. MCI can also help
families access additional MassHealth behavioral health services for their child.  (For more
information, see detailed service descriptions above and in Appendix B.  See Appendix A
for provider contact information in your area.)

V. Expected Response from Behavioral Health Providers to Referrals

For Referrals to Intensive Care Coordination

Within 24 hours of referral to ICC, the ICC provider will make telephone contact with the
parent or guardian to offer a face-to-face interview.

A face-to-face interview with the youth and/or family will be offered within three (3)
calendar days of the referral to begin a comprehensive home-based assessment.

The comprehensive home-based assessment must be completed within 10 calendar days of
the date on which consent for ICC was obtained. Eligibility for ICC services is determined
as part of the comprehensive home-based assessment.

The ICC care coordinator is expected to contact the referring substance abuse provider
(with proper consent as required by law) to discuss the referral before scheduling the
comprehensive home-based assessment.  As part of the comprehensive home-based
assessment, the ICC care coordinator is expected to secure parent or guardian
authorization and to convey it by fax, mail or hand delivery to the referring substance
abuse provider and other providers with whom they want to speak.

The care coordinator will convene the youth’s Care Planning Team within 28 calendar days
of the parent/guardians consent to treatment.

For Referrals to In-Home Therapy
The In-Home Therapy provider responds telephonically to all referrals within one business
day.
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During daytime operating hours (8 a.m. to 8 p.m.), the In-Home Therapy Services provider
responds by offering a face-to-face meeting with the youth or family seeking services within
24 hours.

For Referrals to Mobile Crisis Intervention
Mobile Crisis Intervention arrives within 1 hour of receiving a telephone request.
For remote geographical areas, Mobile Crisis Intervention arrives within the usual
transport time to reach the destination.

VI. Referrals To Substance Abuse Services from Behavioral Health Providers:
When a Community Service Agency, In-Home Therapy provider and outpatient provider
identifies a need for substance abuse services, the provider may make a referral to one of
the services sponsored by the Bureau of Substance Abuse Services.
Service descriptions, provider lists by geographic area, and the referral process are
included in Appendix D.
The Massachusetts Substance Abuse Information and Education Helpline (800-327-5050)
can provide information on BSAS programs including adolescent and family services and
answer questions about the referral process.
Central Intake & Care Coordination staff will facilitate referrals to both Family treatment
programs and youth residential. Central Intake staff is located at the Institute for Health
and Recovery 617-661-3991, toll free number 866-705-2807.

VII. Continuity of Care

Establishing a Collaborative Relationship With Your Local Community Service
Agency (CSA):  The director of each adolescent and/or family substance abuse program
is encouraged to establish a working relationship with the director of the Community
Service Agency (CSA) in their area to facilitate collaboration for youth with co-occurring
substance abuse and mental health needs.  If a Specialized CSA serving a specific target
population is also in the area, the provider should also establish a working relationship with
the Specialized CSA.  For about geographic and specialized CSAs, see Appendix A.

Participation on ICC Care Planning Team by Community-based Substance
Abuse Providers:   If a youth is simultaneously receiving a community-based substance
abuse service AND Intensive Care Coordination service through a Community Service
Agency, the substance abuse provider will, with the consent of the family, be asked to
serve as a member of the youth’s Care Planning Team.  The team will work with the youth
and family to develop an integrated care plan across providers that addresses the needs of
the youth and family.

Transition Care Planning by adolescent and family providers
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o As part of the treatment planning process, BSAS youth and family residential staff will
seek to ascertain what the youth’s MassHealth enrollment status will be subsequent to
discharge, and will support the youth or family in securing MassHealth coverage for
community-based services, such as applying for MassHealth.

o If the youth might be considered disabled as a result of his/her physical or behavioral
health problems, the provider will advise that the Disability section of the MassHealth
application be completed.

o Since all residential substance abuse treatment is short-term, all residential treatment
programs are short-term, and discharge planning begins on the day the youth arrives at
the facility.  (Detox/Stabilization is generally 2 weeks; residential treatment is generally
3 months, or residential recovery home and family treatment programs up to 180
days). Planning for mental health service needs of the youth will be a standard part of
the discharge planning process.

o The core element of discharge planning from residential services involves discussion of
the youth’s ongoing needs and the options available to meet those needs. As part of the
discussion, the case manager will share with the youth or family the options for care
coordination and other MassHealth behavioral health services in the community.

o In order to ensure a smooth transition to the community and continuity of clinical care,
a referral to ICC should be made as soon as the need for service is identified but will
be made no more than 180 days prior to planned discharge.  For youth enrolled in ICC,
post-discharge care planning will begin during this transition period.

o The residential provider is responsible for inviting the ICC to program discharge
planning meetings. In addition, they will assist the ICC care coordinator in arranging
meetings with the youth, family and/or Care Planning Team at the residential program
site. At the time of discharge, the youth and families will be informed about the
availability of Mobile Crisis Intervention in the community.  DPH BSAS Youth and
Family services will amend its contracts with providers to clarify expectations regarding
this responsibility.

Participation in Local System of Care Committees:  Each Community Service
Agency will convene a Local System of Care Committee focused on strengthening
integration and communication among providers, families and other stakeholders serving
youth with significant behavioral health needs. The director of each BSAS Youth and Family
services community-based and residential program (or designee) will participate on the
Local System of Care Committee.

VIII. Training To Ensure Coordination

Training for DPH Youth Substance Abuse Providers:  Program Directors will
receive training in the new MassHealth services and in these protocols, including an
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introduction to the Wraparound process, with the goal of increasing collaboration and
integration between substance abuse and mental health services in the community.

CSA Training:  Care coordinators and family partners will receive training in the array of
youth and young adult services available through DPH BSAS/OAAYS, and how to
collaborate effectively with providers of these services.
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Appendix
BSAS Services:
Provider Lists
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Detoxification/Stabilization Units

Motivating Youth Recovery (MYR)
Community Health Link
12 Queen Street, Worcester, MA 01610
508-860-1244  Fax: 508-860-1245  Homepage only:
http://communityhealthlink.org/index.html

The CASTLE (Clean and Sober Teens Living Empowered)
(High Point Treatment Center)

10 Meadowbrook Road, Brockton, MA 02301
508-638-6000  Fax: 508-638-6099
http://www.hptc.org/thecastle.html

Residential Referrals:

Central Intake & Care Coordination for Residential Referrals
The Institute for Health and Recovery
(617) 661-3991 or (866) 705-2807
http://www.healthrecovery.org/projects/adolescent_services/youth_centralintake_and_care_coordination.asp

Residential Programs

CAB The Adolescent Residential Program
111 Middleton Road
Danvers, MA 01923
978-739-7601 or
800-323-2224
http://www.cabhrs.org/adolescent_residential_program.shtml

Highland Grace House
280 Highland Street,
Worcester, MA 01602
(508) 860-1172
http://www.communityhealthlink.org/htlmpages/yfs-GH.html

Pegasus House
482 Lowell Street Lawrence MA, 01841
(978) 687-4257
Homepage only:
http://www.tpc1.org/index.php

Phoenix Academy at Springfield
15 Mulberry Street

Massachusetts Youth Substance Abuse Services

http://communityhealthlink.org/index.html
http://www.hptc.org/thecastle.html
http://www.healthrecovery.org/projects/adolescent_services/youth_centralintake_and_care_coordination.asp
http://www.cabhrs.org/adolescent_residential_program.shtml
http://www.communityhealthlink.org/htlmpages/yfs-GH.html
http://www.tpc1.org/index.php


27

Springfield, MA 01105
(413) 739-2440
http://www.phoenixhouse.org/locations/new-england/new-england-drug-help/massachusetts/adolescent-programs-ma/

Project Rebound
Rebound Adolescent and Family Treatment Center
Boston Harbor Long Island P.O. Box 220648
Boston, MA 02122
Phone: 617-773-0722  Fax: 617-773-6457
http://www.voamass.org/Services/AtRiskYouth/Rebound/tabid/1472/Default.aspx

Cushing House Girls
Cushing House Boys
54-58 Old Colony Avenue
South Boston, MA 02127
617-269-2933
http://www.gavinfoundation.org/Cushing_House.html

Recovery High Schools

William J. Ostiguy High School
19 Temple Place, Boston, MA   02111
617-348-6070 x 7530  Fax: 617-956-0902
http://www.bostonabcd.org/programs/youth-development/wjo-hs/

North Shore Recovery High School
502 Cabot Street, Beverly, MA  01915
978-922-3305
www.nsedu.org

Springfield Academy for Excellence (SAFE)
334 Franklin St.
Springfield, MA  01104
413-787-6998
www.sps.springfield.ma.us

DYS CASASTART Programs

Department of Youth Services
27 Wormwood Street, Suite 400
Boston, MA   02210
Peter Kosciusko (617) 727-7575
(Springfield, Holyoke, Lawrence, Lynn, Roxbury, Dorchester)

School Based CASASTART Programs

North Suffolk Mental Health Association

http://www.phoenixhouse.org/locations/new-england/new-england-drug-help/massachusetts/adolescent-programs-ma/
http://www.voamass.org/Services/AtRiskYouth/Rebound/tabid/1472/Default.aspx
http://www.gavinfoundation.org/Cushing_House.html
http://www.bostonabcd.org/programs/youth-development/wjo-hs/
http://www.nsedu.org
http://www.sps.springfield.ma.us
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Serving Winthrop
Rebecca Allen
rallen@northsuffolk.org

Wideko Children Services
Serving South Boston
Diana Parad
dparad@rcn.com

Massachusetts Outpatient Providers Serving Adolescents
Boston Region

Bay Cove Human Services,
Inc./Chelsea ASAP
100 Everett Avenue, Unit 4
Chelsea, MA 02150
617-884-6829
Amy Harris

Bridge Over Troubled Waters
47 West Street
Boston, MA 02111
617-423-9575
Tracey Barton

Children’s Hospital Boston
300 Longwood Avenue
Boston, MA
617-355-2727

Children’s Hospital
Martha Elliot Health Center
75 Bickford Street, Jamaica Plain
02130
617-971-2100

Dimock Community Services
Corporation
56 Dimock Street
Roxbury, MA  02119
617-442-8800 x1608
Laurie Kaslow, Child Behavioral
Health Manager

JRI Health Sidney Borum Jr.
Health Center
130 Boylston Street
Boston, MA 02116
617-457-8140
Liz Geisel, Assessments

Massachusetts General Hospital
Addiction Recovery Management
Services
151 Merrimac Street
Boston, MA 02114
617-643-4699

North Suffolk Mental Health
Agency
Noddle’s Island Multi Service
Agency, Inc.
14 Porter Street
East Boston, MA  02128
617-912-7500 (main line)
1-888-294-7802 (intake line)

North Suffolk Mental Health
Agency
Noddle's Island Multi-Service
Agency, Inc.
37 Hawthorne Street
Chelsea, MA 02150
617-912-7500 (main line)
1-888-294-7802 (intake line)

South Boston Community Health
Center
South Boston Collaborative Center
8 Burke Street
South Boston, MA 02127
617-269-7500
Assessments: Andrew Ward
617-469-5875

Central Region

Community Health Link
71 Jacques Street
Worcester, MA 01604
508-860-1000
Penny Lionne
508-791-3261

Henry Lee Willis Community
Center, Inc.
44 Front Street
Suite 380/490
Worcester, MA 01609
508-755-9471

L.U.K. Crisis Center, Inc.
545 Westminster Street
Fitchburg, MA 01420
978-345-0685
Terry Manning, clinician
Sandra Donahue, clinician
Dave Hamalsky, Director

L.U.K. Crisis Center, Inc.
1280 Main Street
Worcester, MA 01603
508-438-1490

Spectrum Outpatient Services
76 Summer Street
Fitchburg, MA 01420
978-343-2433 (main)

Spectrum Outpatient Services
585 Lincoln Street
Worcester, MA 01605
508-854-3320 x1161
Erika Roseborough

Wayside Youth and Family
Support Network
10 Asylum Street
Milford, MA  01757
(508) 478-6888
Amy Leone

Youth Opportunities Upheld, Inc.
(Y.O.U., Inc.)
 81 Plantation Street
Worcester, MA 01604
508-849-5600

mailto:rallen@northsuffolk.org
mailto:dparad@rcn.com
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Metro-West Region

Advocates, Inc.
340 Maple Street
Marlborough, MA  01752
(508) 485-9300

Bay State Community  Services
549 Columbian Street
Weymouth, MA 02190
781-331-1906
Pam Miller, Director

Bay State Community Services
Center for Community
Counseling and Education
32 Common Street
Walpole, MA 02081
508-668-3223 x26    Elizabeth
Doupé

Bay State Community Services
13 Temple Street
Quincy, MA 02169
Marcia Murray, Referrals

CASPAR, Inc.
162 Highland Avenue
Somerville, MA 02143
617-623-2080

Genesis Counseling Services
24 Union Avenue, Suite 11
Framingham, MA 01701
508-620-2992

Mount Auburn Hospital
330 Mount Auburn St
Cambridge, MA 02138
617-499-5052

Somerville Mental Health
Association
5 Hall Avenue
Somerville, MA 02144
617-623-3278
Tom Farina, Dir SA Prog

Wayside Metro-West Counseling
Center
Wayside Youth and Family
Support Network
88 Lincoln Street
Framingham, MA 01702
508-620-0010
Anne Priestly, Program Director

Wayside Youth and Family
Support Network
118 Central Street
Waltham, MA 02453
781-891-0555
Carol Flynn-Roberts

Northeast Region

Amesbury Psychological Center
24 Morrill Place
Amesbury, MA 01913
978-388-5700

Cab Health and Recovery
Services, Inc.
27 Congress Street, Ste, 105
Salem, MA 01970
978-740-1580
Lisa Innis, Intake Coordinator

Lowell House
555 Merrimack Street
Lowell, MA 01854
978-459-8656
Nancy McManus

Team Coordinating Agency, Inc.
76 Winter Street
Haverhill, MA 01830
978-373-1181 x42
Peggy, Intake Coordinator

The Psychological Center, Inc.
11 Union Street
Lawrence, MA 01843
978-685-1337
Myrna Burgos, Intake Coor.

Southeast Region

Community Care Services
140 Park Street
Attleboro, MA 02703
508-222-7525
Simone, x262

Community Care Services
70 Main Street
Taunton, MA 02780
508-821-7777
Angela, Intake Coodinator,
x297

Gosnold, Inc.
111 Torrey Street
Brockton, MA 02301
Central Intake: 508-540-6550

Gosnold, Inc.
1185 Falmouth Road
Centerville, MA 02632
Central Intake: 508-540-6550

Gosnold, Inc.
196 Ter Heun Drive
Falmouth, MA 02541
Central Intake: 508-540-6550

Gosnold, Inc.
681 Falmouth Road
Mashpee, MA 02649
Central Intake: 508-540-6550

Gosnold, Inc.
870 Country Road
Pocasset, MA 02559
Central Intake: 508-540-6550

Gosnold, Inc.
30 Conwell Street
Provincetown, MA 02657
Central Intake: 508-540-6550
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High Point Treatment Center
1800 North Front Street, 3rd Floor
New Bedford, MA 02740
508-994-0885 x3150

High Point Treatment Center
842 Purchase Street
New Bedford, MA 02740
508-992-1500

High Point Treatment Center
2 School Street
Plymouth, MA 02360
508-830-1234
Marion Oxenhorn, Director

High Point Treatment Center
 4 Post Office Square
Taunton, MA 02780
508-823-5291

Seven Hills Behavioral Health
Melville Plaza
850 Pleasant Street, Suite 2
New Bedford, MA 02723

508-996-8501
Marie Johnson

South Bay Mental Health
37 Belmont Street
Brockton, MA 02301
508-580-4691
Ask for Sharolta Sebe, Dual
Diagnosis Team Director, x307

Stanley Street Treatment and
Resources, Inc
386 Stanley Street
Fall River, MA 02720
508-679-5222

Western Region

Baystate Health System
Sloan Clinic
140 High Street
Springfield, MA 01199
413-794-5555
Phil Day, Director

The Brien Center for Mental
Health and Substance Abuse
Services, Inc.
60 Cottage Street
Great Barrington, MA 01230
413-528-9156

The Brien Center for Mental
Health  and Substance Abuse
Services, Inc.
25 Marshall Street
North Adams, MA 01247

413-664-4541

The Brien Center for Mental
Health and Substance Abuse
Services, Inc.
251 Fenn Street
Pittsfield, MA 01201
413-496-9671
Jim Mucia , Director

The Carson Center for Human
Services, Inc.
20 Broad Street
Westfield, MA 01085
413-568-1421
Lindsey, Intake Coordinator

Cooley Dickinson Hospital
Outpatient Behavioral Health
10 Main Street
Florence, MA 01062
413-586-8550
Chris Rose, Director

Gandara Center, Inc.
2155 Main Street
Springfield, MA 01104
413-736-0395
Maria Santana, SA supervisor,
x56
or
Emily Lopez, Intake
Coordinator, x13

Phoenix Outpatient Program
15 Mulberry Street
Springfield, MA 01105
413-739-2440 (main line, choose
#1 for Adolescent Admissions)

Providence Behavioral Health
Hospital
1233 Main Street
Holyoke, MA 01040
413-539-2973 or 1-800-274-7724
Lisa Golembiewski, Clinical
Manager

Wing Memorial Hospital
Griswald Center
40 Wright Street
Palmer, MA 01069
413-283-7651 Maria McCarthy,
Clinician

Serenity House
P.O. Box 344
Hopkinton, MA 01748
508-435-9040
508-435-2008

Women's View

Bureau of Substance Abuse Services
Residential Substance Abuse Services for Pregnant & Post-Partum Women
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584 Haverhill Street
Lawrence, MA 01841
978-687-1658
978-681-6075

Cope Women's Residential Program
117 Common Street
Lynn, MA 01902
781-581-9273
781-581-2177

New Day
242 Highland Avenue
Somerville, MA 02143
617-628-8188
617-628-8460

Faith House
Worcester, MA 01606
508-438-5625
508-438-5627

Steppingstone Women's House
522 North Main Street
Fall River, MA 02720
508-674-2788
508-674-2780

Steppingstone Women's Program
979 Pleasant Street
New Bedford, MA 02740
508-984-1880
508-984-1892

Gandara Residential Services for Women
507 Appleton Street
Holyoke, MA 01040
413-540-9881
413-540-9884

Spectrum Women & Children's Program
154 Oak Street
Westborough, MA
508-870-5555
508-898-1578

Latinas Y Ninos for Families
263 Eustis Street
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Roxbury, MA 02119
617-445-1104
617-541-1882

Emerson House
200 Ter Huen Drive
Falmouth, MA 02540
800-444-1554

Edwina Martin House
678 North Main Street
Brockton, MA 02301
508-583-0493

My Sister's House
89 Belmont Avenue
Springfield, MA 01108
413-733-7891

All Referrals for Family Residential Programs must go through Central Intake (Institute for Health & Recovery)
617-661-3991

Family Residential Programs

Grace House
143 West Street
Northampton, MA 01060
866-705-2807

Angel House
309 South Street
Hyannis, MA 02601
866-705-2807

Genesis II Family Center
295 Adams Street (rear)
Newton, MA 02458
866-705-2807

Sage House (Male parents and M/F couples)
61 Clinton Street
Framingham, MA 01701

Bureau of Substance Abuse Services
 Family Residential Programs
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866-705-2807

H.A.R.T. House
365 East Street - Bldg. IV
P.O. Box 477
Tewksbury, MA 01876-0477
866-705-2807

Entre Familia Program
249 River Street, 1 West
Mattapan, MA 02126
866-705-2807

Orchard Street
17 Orchard Street
Leominster, MA 02139
978-537-3109


